»

U S Department of Labor
Office of Labor Management
Standards
Washington DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No 1215-0188

Expires 11-30-2006

This report 15 mandatory under P L 86-257 as amended Failure to comply may result in enminal prosecubon fines or evil penalhes as prowded by 29 U S C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 FleNumber U ™ /2 / 2 ?

2 Fiscal Year Covered From

L_}:_[/le / 2004} Through @/[_}_J;] /{M

3 Name and address of person filing

" 1" ][rnoten |

Name lW:LllJ.am

P O Box Bldg Room No if any ]r I

]

I

Street 1901 Massachusetts Avenue NW

e et o i —

[Wa;hlngton
] 2P Code + 4 [20001 ]

City

State 1E;s€r1ct of Columbia

4 Name file number and address of labor organization

Name EUn:.ted Assoc:l.atlon of Plum.bers & P:Lpefltters

LaborOrgamzation File Number [000 111

e e ey
P O Box Building and Room Number if any i
Street | 1901 Massachusetts Avenue NW o ]

USRI U T L Vi ——

Cty lwashington

e ——

ZPCode+4 [20001 |

State iDastraict of Columbia

5 Posihion in labor orgamzation
s |D:|.rec:tor of Bafety and Health

B

Enter appropnate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
(except as specified in the excluslons set forth in the instructions)

A Held an interest in engaged n transactlons {including loans) with or derived income or other economic benefit of
manetary value from an employer whose employeas your organization represents or 1s actively seeking to represent

6 Name and address of Employer {including trade name if any)

I
Name —

— -

Trade Name fany "

P O Box Bldg RoomNo dfany ..

7 a Nature of Interest Transaction or Income

T = e e T T ettty

¥

!

i -

7b Amount
Street 1 Tt T T - |
cy ! - e - )
State | ZPCode+4 | ]
Signature

w2 RN B

15 Signature and venfication The undersigned declares under panalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained 1n any accompanying documents) has been examined by the signatory and i1s to the best of the
undersigned s knowledge and behef true correct and complete (See the section on penaltes in the instructions )

202 -628-5823 e
Telephone Number

P

/6ate
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Name of Person Fitng william Rhoten

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamization represents or Is achvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1§ interested

8 Name and address of Business (including trade name if any)

ping |

—
Mame Piping Industry Progress & Educatlon Fund

— —— ]

Trade Name if any lPI1IPE |

P O Box Bidg Room No ifany ] |
street [501 Shatto Place ste 200 ]
o mesmgmzs T "]
State ‘califormia ZIP Codg + 4 93_32—0— B -]

9 Business deals with

E a Labor Organization

D b Trust

D ¢ Employer

- —_— e aaa - [ ——

10 If9 b or 9 ¢ 1s checked give trust or employer’s name

Name | 1

Trade Name ifany - I

PO Box Bidg RoomNo fany | |

— - e

11 a Nature of such dealing

pipaing industry

- -

PIPE 1s a labor management cooperation
committee formed te improve communications between
labor and management to study and explore new and
innovative joint approaches to problems and to
improve health and safety in the plumbing and

Street l

11 b Approximate dollar value of such dealing

L

Clty T —_l

State | 2IP Code +4 ]

12 a_Nature of interest held or income received

As a holiday gift P I P E and NITC sent me cne
pair of sunglasses which was jointly paid for

12 b Amount

C Recaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

-

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name . l

_ ]

Trade Name ff any i

T i

P O Box Bldg Room No ifany ‘

14 & Nature of payment « +- -

|

(R,

Street | - [ | l

o 1 |

sae |77 | 2pcodesa [ ] |
14 b Amount of payment

13 b Is the Business an Employer D or Consultant EI ? I
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u

Name of Person Filing wWi1lliam Rhoten File Number U

B Held an interest in or denved income or econormic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor orgamization 1s interested

& Name and address of Business {(including trade name f any) 9 Business deals with

NameiNat:Lonal Inspection Training Certification I

L_x_l a Labor Organization

[:] b Trust
E] ¢ Employer

Trade Name  any [NITC 1

P O Box Bldg RoomNo  any l }

Street 501 Shatto Place Ste 201 ]

S

oty 'Los Angeles

State california _} ZIP Code +4 190020 ]

11 a Nature of such dealing

10 f9b or 8 c is checked give trust or empioyer's name e e et -
!
!
i

The NITC 15 a third party personnel certification

Name ' agency specializing in Firesprinkler Fitter

——— —

_ Mastery Certification HVAC Mastery Certificaticn
—J Journeyman Pipefitting/Steamfitting Journeyman
Plumber Med Gas Inspector & Installer and others

Trade Name If any L___W

PO Box Bidg RoomNo ifany | |

— ape—a —_
I

Street _ —
_ 11 b Approxmeate dollar value of such dealing . |
City - —] 12 a Nature of interest h_ejd | or iIncome received
- = o As a holiday gift P I P E and NITC sent me one l
State _ i 2IP Code + 4 L___j pair of sunglasses whaich was jointly paid for
!
i
12 b Amount ! §45]
C Received from any employer (other than an employer covered under parts A and B above) ]
or from any labor relatons consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant = 14 a Nature of payment - - <
{including trade name if any} '
Name L - ‘ - l [ ‘
RO, S S |
—_— —_—— e ee——— - P !
Trade Name if any o _E ‘
- }
- i
P O Box Bldg Room No if any :_ ] !
(- — |
Street! i l
oy [ | i !
State | | ZIP Code + 4 | l | !
14 b Amount of payment
13 b Is the Business an Employer !:l or Consultant Ej ? r l
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Name of Person FIing Wi1lliam Rhoten Filg Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 achvely seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name !Int Pipe Trades Joint Training Committee }

- - E @ Labor Organtzation
Trade Name 1f any f _]

- E_—_‘[ b Trust
P O Box Bldg RoomNo f any F
I . i _{ ¢ Employer

Street ,[_301 _bgssachusetts Ave NW

— - - e ——

Gty Washington

State District of _f:q‘lul*n]_:)_la;___:1 2IP Code + 4 |20001 ]
10 If9b or9 ¢ 15 checked give trust or employer's name 11a Nature of such dealing
—— The IPTJTC 18 a joint endeavor between the UA and
Name| e I various employer associations (MCAA UAC PHCC NA
_— and NFSA) The IPTJTC writes edits and publishes
Trade Name if any —'"] the various training books for various apprentice
—_— = and training programs !
PO Box Bidg RoomNo rfany | 1 i
-_— = - — i
Street _ I __]
11 b Approxamate dollar value of such dealing f - }
- —
City I 12 a_Nature of interest held or income received
e —— - !
m——— I attended two dinner meetings at which various
State — —-— _}ZIPCode+4:j training i1ssues related to UA and 1ts members were |
discussed |
|
|
12b Amount ! ~ 5400,

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relakens consultant to an employer any payment of money or other thing of value

13 » Name and address of Employer or Labor Relations Consultant 142 Nature of payment o - .
{(including trade name 1f any) ‘
Name L'_ | ! l
T £
P - i
Trade Name fany | _ . o _] i
PO Box Bldg RoomNo fany , B - J i
e - e mr e e =y ] ] ]
Street ] ] i l
}
Cty ¢ ] |
o e b
State ;] 2P Code + 4 | ] § |
-— - ]
14 b Amount of payment -
13 b Is the Business an Emplayer D or Consultant D ? { I
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United Assocration of Journeymen and Apprentices of the William P Hite

General President

% Plumbmg and Pipe Fitting Industry of the United States and Canada
Patrick R Perno

901 Massachusetts Avenue NW * Washington DC 20001 4397 General Secretary Treasurer

202) 628 5823 Fax (202) 628 5024  http /www :

(202) ax (202) p /forww ua org Stephen F Kelly

Assistant General President

General Office File Reference WCR

August 15 2005

U S Department of Libor

Employment Standards Admimstration
Office of Labor-Management Standards

200 Constitution Avenue NW, Room N-5616
Washington D C 20210

To Whom It May Concern

Please find enclosed a signed copy of my LM-30 report for the penod of January I 2004
through December 31 2004

Please note that 1 was unaware of the current position of the Office of Labor Management
Standards on what transactons are reportable on the LM-30 and therefore did not keep
contemporaneous tecords durng 2004 of all potentially reportable transactions
Accordingly I have attempted to recall all reportable transactons and to estimate thetr value
While the informaton reported 15 based on a good faith effort I reserve the right to
supplement this repott should [ become aware of other reportable cvents durning the year in
quesuon

Thank you for your consideration

Sincercly -

%5),85%:

William C Rhoten

FA

e arnflan By dn it L S Sy el

tn densarFarbast TR g

shalbars osrie .



